S. No. 2
542
-17-39

T X3za7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No..... /JJ_L‘«

Siate File No.

Registrar's No.._. b 5%

FILED JaNs5 wihd

1. PLACE OF DEATH:

(&) County...... Jackson
(¥ City or town. EKanass City

{IT oulaide ciLy or town limiu.'-:iu “HUKRAL™ and vame of Lownship)
(¢) Name of hospital or institution: 0

o Irinity luthersn Hospital

(If oot io bospital or inatituliou, write sticel oumber or loeslion)

{d} Length of stay:
In this COMMUMILY...orooooccrins 10..Years

yesrs, mopths or days)

In hospital ot institution

(Specify whethar

2. USUAL RESIDENCE OF DECEASED:

(a)
()

sae.. Migsourd . @& County Jackson,

City or town............. JBANBAR (431 ty

{1f outside city or town limila, write "RURAL""}

Street N0574005ntra.15t1‘eet

{I1f rurul, give location)

No.

(d}

Citizen of foreign cottntry?

(¢}

(Yes odtN o)

If yes, name country

3. (a} PRINT
FULL NAME

Mrs, Annie Hackbusch ... .

3. {b) I veteran, 3. (¢) Social Security

naitie war. Ho No.A.....H.Q.n.e ................. -
5. Color or .| 6. {a),Single, widowed. married,
4. SexFQmale ..... / mmmtﬂ deivorced...._K_i‘d-.Qﬂ.e.d-..

6. () Name of husband or wife.. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
e day. 19th

inute_ P .
LGB
72

Duration

DATE OF DEATH: Month.... R8C...
vear 2943

I hereby certifly that I attended the decea

20.

21,

Ga.pt. H;G...E.Hac.k’lnlsch alive.. ..o e YOATS
7. Birth date of deceased.......... J‘E-me 10 ] 1860
. ) {Month} {Day) {Year}
8. AGE: Years Meonths Days 1f lese than one day
83 6 9 .
hr. min.
5. Birthplace.. NeW._ York New Yo rk/
(City, lown, or county) {Stare or foreign country) o - R K — [ .
. . c " Oth‘er conditions . . I
10. Usual occupation At home {[acluds preguancy withio 3 manths of doath} } j u
11. Industry or busin e PHYSICIAN
: 14 N
operations
E 12. Name.,.—.. Benry.4lndner - "y : : Undesline
=\ 13. Birtholace _Germeny. 7 . the cauac to
- {City, town, or county) (State or foraign country) Of autopsy.......... should be
14. Maiden name....... lorentine. Schulze charged sta-
E 4 tistically.
= 5. Blrthplace (City, town, or county) ---(Ts-i;%?ﬁinu country) 22. If death was due to external causes, fill in the following:’ )
16, @) Informant..Mrs, Charles.Fldridge (&) Accident. suicide, or homicide (specify)
0 Aduress 5740 Cemtral street ®) Date of occurrence
17. (@) ... removal . ... (&) Date thereof.. DOCa 20y 43 (e Where did injury occur? (City of town) (Caunty) Etapey
{Bariul, cramation. or removal) ’ {Montk} (Doy} (Year} (&) Did injury occur in or about home, on farm, in induatrial place, in public ptace?
(¢) Place: burial or crematlonLeavenworthiK,,a.nsaa
18. (a) Signatyre of funeral director...FJ:B.mlﬂn.._MQl'.tm._.:........'.........

) Address. 104 Wost 42nd street
19, (a)/.L..—..-.M %(b) jé’-

{[¥ste reccivad Imni-n:i-l.r-:l:) {Reiatrar's sixnature)

{Licensed Embnlmer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

~ " I hereby certify that the body whose narﬁe is recérded on the reverse side of this certificate was embalmed by me, or by....... . eerememns e

......... o - e . - =.., Registered Apprentice No.....cooooovi iy

working under my personal supervision.

¢ 7 Licensed Embalmer No.. ; f‘/
fP.0. Address/a éﬁ/
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Faftare to comply with

the above constitutes grounds for revocation’ ‘of license. )

. H this body is not embalmed, fact should be so stated above.




